FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # F92310 01-18-2005 90103 021 ***150.00
1. Entity Name
NORTH FLORIDA FARMERS LIVESTOCK MARKET,
INCORPORATED
Principal Piace of Business Mailing Addrass .
1172 HELSEMA RD N 11025 WEST BEAVER ST QUUUJUB‘J
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US ) )
T e AT ED MR A
Suite, Apl. #, etc. Suite, Apt. #, eto. 01072005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2198938 Not Applicable
-— ~Zip Countr ¢ = —=l—2p— ———|—Country —— —— = —— —~$8:75 Agditional~
f 4 5. Certiticate of Status Desired [ gee F!equirer;mna
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent

Name
WALDROP, THOMAS W
9408 COMMONWEALTH AVENUE Street Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32220

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signatura regulred whan reinstaling) DATE
’ FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oefete TILE [ change [ Acdition
NAME BENNETT, MARYLENA HAME
STREET ADDRESS | 1172 HALSENA NORTH STREET ADDRESS
CITY-S§T-ZIP JACKSONVILLE, FL 32220 CITY-ST-2IP
TILE DP J pelete IME [O Change [ Addition
MAME WALDROP, THOMAS W NAME
STREET AODRESS | 9408 COMMONWEALTH AVENUE STREET ADDRESS e -
cny-st-2p | JACKSONVILLE, FL 32220 CITY-§T-2IP
TITLE D O oelete TITLE O change [ Addition
HAME LEONARD, CAROLINE P NAME
STREET ADDRESS [ 11678 161ST ROAD SFREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32080 CITY-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CiTY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CTY-ST-2P

12. | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the reg er or frustee empowered 6 execute this repof as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anWam ith ddress, with afi other likg empower,
; 7/

SIGNATURE: WD ffefop £

OA'PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR J Dale Daylima Phone #




